No. 300
10.48

.| Eater only ensesuse per

WRITE PLAINLY--USING iINFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

HL“ APR 20 1953

l PI..ACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIsT. wo, _ 7/ 7 X __ PRIMARY REG. nlsr.kuo._% Kegistrar's No s

[2 USUAL RESIDENCE (Where decssed lived.

State File No. e mssmsemisonsoinssin sarssnerane

as — possmasn

d. If lostitction: reskdescs befo.e

5 SEX 6. COLOR OR RACE
I‘rialeq/[ Negro

WIDOWED, DIVORCED )
msrriea 7

COUNTY . STATE . b, COUNTY . sdalaeion’.
& Levis e I"issouri Lewis
b. CILY (I oguaide sorpurste limits, write RURAL and give '°5r Al.izl"thsm £F ¢. CITY (U ousalde sorporsta limite. wrive AURAL and give towaship!
wwnahip) ea)
TOWN LaCrange TOWN  Ta(Grance 456G &
d. FULL "AA":.EQ%F (lf mot in hespital or lnsthtution, give sirest addrems of locstion) dASJ{;lREgs (f raral, give location)
insTmumioN At Home in South Lalrencg 1~ Street Address _
3. NAME OFD 8. (Flmz b. (Middle) c. (Last) .. 4. os}: (Mm:.h) (Day) (Year)
{ Type or Print) Isiac - Tate ceard April &,1953
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (12 yeare] ¥ UThOOR | TRAS | ¥ Bexn o wm.

I-uz;aﬂm H--thl Daye nunl Mh.

June 10,1910

1. DISEASE OR CONDITION

line for (g}, (b), end () DIRECTLY LEADING TO DEATH® ()

*This does ol tneen ANTECEDENT CAUSES

i0a. USUAL OCCUPATION (Ctretod of =erk 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1) wnd State or Foreign &_,‘,y 12, CITIZENOF WHAT
Laborer Foundry Ten Mile ilissouri., U,S,A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
Ike Tate Daisv Burria ___ Mapy B Ta
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sacunn*an INFORMANT' § S[GNATURE OR NAME ADORESS
(Yos. 00, 0r paknown) | {If yea, wive war or dute of service) RO,
Ne A86 14 4278 lMarv B Tate Talirance 1A
18. CAUSE OF DEATH TCAL CERTIFICATION — m witn

the mode of dping, such
&2 heart fallure, dsthenta,
ee. It means the dis-

Morbid conditiens, if any, g'lrhg DUE TO (b}
rise £o the abowe auuraj
the underlying couse losl. -

DUE TO (c)

case, fnjury, or complica-
tion whlch coused dexth, § 11. OTHER SIGNIFICANT CONDITIONS

death but 2ot

MAJOR FINDINGS OF OPERATIO)

19a. DATE OF OPERA-
. TION

21b. PLACEOF INJURY (ss.ta

Conditions condritading to the o 4
m:aumwmuwummmmﬁ‘nz_%

21.-How DID INJURY

3

219, TIME (Mwmt)) (Day} (Yean) (e | 2lo. INJURY OCCURRED
NSURY - - | AT N . _
li 22. 1 heveby certify that I attended the deceased from , 19 to , 10—, that I last saw the deceased
l _alive on , 18_—5..., and that death occurred ot m., from the causes and on the date stated above.
or title} | Z3b.

| 2%. DATE SIGNED

<6/

Tha BURIAL CREMA- | Zib. DATE 734c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Ewe) |
THON, 'April 7 1953 LaBelle Cemetery LaBelle Jirsnuri,, .

IDATEREtDBYLqéAGL REGISTRAR'S $IGNATURE 6/26., »: DERAL piREcTors siglature \DDRESS
53\ 2L ’_AA_“_ Lo~ XetssZde £ <12 v Al s eio0 SO

‘F

s34/

frrwnt ¢n Reverse Side}



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by......._.:._......_.......

............ [ Studaont Embaimer No.
working under my personal! supervision. .

Student ..cvanracscasssenanss

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




